APPLICATION FOR VARIANGE
State Form 44400 (R5 / 1010
Anproved by Sizte Boam of Aeaunls, 2008

INSTRUCTION:

Please refer o the attached four (4) page instruciions.

INDIANA DEPARTRIENT OF HOMELAND SEGURITY
402 West Washington Strezt, Room W24

hﬂn‘JMm‘ﬁﬂ_,guv!dhsfﬁmlfp_bs_mmm_anE!

CODE SERVICES SECTION
Indianzpafs, I 46204-2739

Atlach addifional Pages as needed ta complete this application,

2 AR DRINATHR [2arsy o BT e

Name of the applicant

a¥r=pxto =, -

Varance number {Assigned by deparimeni)

N . . ot e
Jlo Ll 5 )

Title
A/Wd'}' : S\ £ sh //a/ DL RS /7~4»7‘3,4 :
Name of orgarizafion Telephane number .
(el Co [rochiad Cofa.t (76 $29 $577 ef 2
Address (numberand straet, cil;, stete, and ZIP code) o

By

]

Nae or person an behalf of the applicant

Title

Name of organization

Telephone number

{ ]

Address (rumberand streat City, sfafe. and ZIP cade]

Name of design professionai

& A

2F

Name of organizstion

Telephone number

4 )

Address (numsberand shreel, city, siate, and ZIp code)

project

L/

crers Sebeol

wath Qe its

State pralect number

S634ce

f?qo n TLQ& chtlg

Site Bdress (number aid Skeaf, city, stalkl afg ZP cogal -

§245- 1

1 Addition

Tyvpe of project:

The following raquired Information has been includedatith

LESD S Wave/an,

A check made payable ta the Indiania Department of Homeland Securj
=
(|

1 written documentation showing that the local fire official has recsived a copy af the varfance application,
U

Writter dosumeniation shawing that the [oeal building efficlal has received 3 copy of the varance applicaﬁnn_.

[l Existing

Has the Plan Review Section of the Divisi

O Yes (Fves, attach 2 eapy of the Gorreciion Order)

naf Fire & Building Safety issued a Comreclion Order?

Kl No

Has = violation been jssued?

Violation Issued by: [ Lacal Buiiding Depariment

Local Fire De

parimeznt

{3 Yes (irves, sfiach & eopy of the Violation and answer the Tolfowing)

@ No

O state Fire and Buiiding Cade Enforcement Section
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=, ST e

Namz of cade or standarg an edfﬂn molved Secim: code section
2008 Indiana Bui lding Code ' ' 1011.2

Nature of non-compliance {include 2 description of Spaces, equipment. ele, involved as necessary}

Select one of the following statements:

[] Non-compliance with the rule will not be adverse to the public health, safety or welfare; or

to public health, sarely, or welfare. Explain why slternaiive actions would be adequate (be Specific).

Applicant wiii Undertake aitemnative actions In liey of compliance with the rule o ensure that granting of the variance will not bs adverse

Facts demonstrating that the above selecled statement is true:

Highly reflective, photo-luminescent exit signs will be provided at ali
exit doors.

There will be hard-piped L.p. gas lights or Coleman lanterns or Leacock
lights installed for lighting.

Select at least one of the following siatements:

its utility services,

imposttion of the rule would result in an undus hardship (Lmusual difffculty) because of physical limitations of the construction site or

1 Imposition of the rule would pravent ihe preservation of an architecturally or a historically significant part of the building or structure.

Facls demonsirating that the abova selected statement is true:

This rural Amish school is not served with electricity to power
the exit sign lighting, There will be hard-piped L.P. gas lights or
Coleman lanterns or Leacock lights installed for lighting.

 hereby cerifiy under penalty of perjury that the information contained in this application is accurate,

Signature of applicant or person submitting application

J (mes  Q Sk ’ Amoes & rip L ~3 /¢

Plezse print name Date of signature {montfy, day; Yyear)

Signalure of design professional (if applicabiz}

.

IS

} hereby ceriify under penally of perjury that 1 am aware of this request for variance and that this application is being submitted on &

Please piint n2me Date of signature {monih, day; year)

LSlgnalure of applicant

C}?’f"‘w&?—-’i_ -<L Z:LJ1

Smes & L84 S0 ¢

Please print neme Date of signature (monih, day, year)
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A:PPL{CAT]ON FOR UMNCE . INDIANA DEPARTMENT OF HOMELAND SECURITY

CODE SERVICES SECTION
Stat Form 44400 (RS 10-10) 402 Weast Washington Street, Room W246
Approved by Sizte Board of Accounis, 2008 Inienapalls, IN 46204-2739

hﬂpﬂ!mw.v.in.goufdhsfﬁlah‘p_bs_wmm_mﬂar

INSTRUCTION: Please refer o the atfached four {4} page instructions. Variance number fAssigned by depariment)
Attach addifional pages as needed fo complate this application. Sl e 25 - 9
. . R A s S i

AR A BRNMATD = G OWOHIE R 2¥iiila) e T (o e Y BYiTE A7) = £10) B
kName of the applicani Title
. i /4!?‘{.55 5% £—5h Ao D402 05 /7‘4'1’214 :
Name of urgamzaﬁon Telephone number )
Lacle Co farechigl Cofe.i (765 S¢7 $277 e 2 |

Address (numbarendme; cify, stzte, and ZIP coda}
CE3S L iy g g Nville TH 475
s

DERSE E ARE “AElp B a &) HERBR A 0 a Herl=h 2annlies
Name of person on behalf of the applicant Title
Name of orgenization Telsphone number
' ; ( }

Address fnumberang sireef, ey, state, and ZIP cadg)

Name gn professionst License number

& A

Nazme of organtztion Telephone number
{ )

Address (numberand slreed, city, stale, and ZID code}

Nama of project ] reetn sehief hogee State pro er

N s A Schpel with A eeits| 3534G¢

St Bdress umberand sireet. iy, state, afdZIF cggal™ - e
§25. 1V oy SelVoveland TV 4G9

Type of projecy, B New O Addition “ULT Atterston F1 Changeof occupancy

The following required Information has been included.with this appiication (check as spplicable):

One (1) set of plans or drawings and supporiing data that describe the area affiected by the requested variance and any proposed
alternatives.

O Written documentztion showing that the local iire official has received g capy of the variance application,

A check made payable to the indiana Deparirent of Homeland Security for the appropriate amount. fsee instructions)

[0 written documentation shawing that the local building official has received & copy of the variance application.

Has the Plan Review Section ofthe Division of Fire & Building Safely issuad a Cgrrecﬁon Order?

[J Yes {iFyes, attach 2 Copy of fhe Commacifon COrder) Kl No
Has a viglation been fssued? O Yes 7 yes, aftach a copy of the Vielatlon and answer ine Tollowing) A nNo

Vivlation issved by:  [J Loeal Bullding Depariment ] State Fire and Bullding Code Enforcement Section
Lacal Fire Depzriment

Page 1 of2



7 F REQUESTED VARI
Name of cade ar standard and edition involved

Thdinme Budldr Cﬂd&

Nature of nencompliance (Include a description of spaces, egipment, efc. involved as necessaiy.)

' peciﬂc code gection

2903 o |

This is a small one room Amish school.
The bathroom required by section 2902.1 will not be installegd.

1 Non-compliance with the rule will not be adverse to the public he- th, safety or welfare; or

@ Applicant will undertake alternative actions in lieu of compiiance with the rule to ensure that graniing of the variance will not be adverse to
public health, safety, or welfare, Expiain why altemative actions would be adequate {be Specific).

Facts demonstrating that the above selected statement is true:

This is a small rural one room schocl with occupant load of less
than 40. -

| The Sanitary Vault Privies will be used, one for each sex.

elect at least one of the following statements:

[0 imposition of the rule woukl rasult In an undue hardship {unusuaf difficuliy} because of physical limitations of the construction site or its utility services.
[2d Imposition of the rule would result in an undue hardship (unusual difficully) because of major operationat problems in the use of the building or structure.
O imposition of the rile would result in an undue hardship (unusuel dificully) because of excessive costs of additional or altered construction elements.

] \mposition of the rule would prevent the preservation of an architecturally or a histarically significant part of the building or structure.

Facts demorsirating that the above seiected statement is true:

r

This is a small rural one room Amish school, with no plumbing or
water supply to operate a-bathroom. . :

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature of appiicant or person submitting application Please print name Date of signature (month, day, year)
. fr: _ YA Ames & Esd ST~ 3 A&
Signature of design professional {if applicable) . Please print name R Date of signature (month, day, year}

ENE - application is submitted on the applicant’s behalf, the applicant must sign the following statement)

2

I hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted ong %ehalf. of ‘/

Signature of applicant ) Please print name Date of signature (month, day, year}
(er b gt Ames S 54 | s—is-te [
ity Clmmun :"y
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APPLICATION FOR VARIANCE
State Form 44400 {R7 / 10-13)
Approved by State Board of Accounts, 2013

INDIANA DEPARTMENT OF HOMELAND SECURITY
CODE SERVICES SECTION
302 West Washington Street, Roomn W248
Indianapolis, IN 46204-2732

hitp:/fwww in. cov/dhs/fire/fo_bs_comm_code/

INSTRUCTIONS: Please refer fo the atitached four (4) page instructions.

Variance number (Assigned by depariment)
Attach addifional pages as needed fo completa this application. ‘ J Ay -

(e}

Tite

Name of applicani

/’fi hes S 5?5’;4

Mame of organization _
Backle (o Jheochial Seheols

Address (humber and sireet, cily, state, and ZIP code)

Cod S S

Ad miini s trafee

Telephone number

(723) S8 677

Tile

Name of appficant

MName of organization Telephone number

( )

Address (number and sireel, cily, state, and ZIP code)

License number

Mame of design professional

N A

Telephone number

{ )

Narne of organization

Address (number and street, oity, stafe, and ZIP code)

{Wﬁigﬁéﬁ Sty
7 #

FPegee ) Arores  Sehpal (/ A ‘,/ repi sehoel)

Address of site (number and sireel, city, stale, and ZIP code)

Fadas b Josd S Wayelarnd v 47989

Type of project
[] Addition

B New

7] Alteration [l Change of occupancy ] Existing

information has been included with this p ication {cf k as applicable).

The following require
X] A check made payable to the Indiana Depariment of Homeland Security for the appropriate amount. (see insfructions)

One {1).set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
D Written documentation showing that the local fire official has received a copy of the variance application.

I written documentation showing that the local building official has received a copy of the variance application.

Has the Plan Review Section of the Division of Fire and Building Safety issued a Correction Order?

[ Yes (if yes, affach a copy of the Correction Order.) i No

Has a violation been issued?

{1 Yes (Ifves, aftach a copy of the Viclation and answer the folfowing.)
Violation issued Dy:

[_1 Local Building Depariment

[k No

[ State Fire and Building Code Enforcemeni Section 71 Local Fire Department

Page 1 of 2



b s m— g:mclm -—a—,—,.-:-:a-m-,.gr-.mm.
Name of cade or standard and edition involved
2008 Indiana Building Code

Naturz of non-compliance finclide & descripiion of spaces, equipment, elc. nvoived as necessary}

Specific cade section

1006

This is a small rural Amish school. Means of egress illumination
_required by Section 1006 will not be installed.

Select one of the following staternanis:

0 Non-compliance with the rule will riot be adverse to the public healih, sefety or welfare; or

[E Applicant will underiake alternative actions in lieu of compliance with the rule to ensure that granfing of the variance will not be adve
to public health, safety, or weliare. Explain why altemnative actions would be adequate (be Specific).

Fzols demonstrating that the above selected statement is true:
_For the safety of the children, travel to and from these schools is

accomplished during daylight hours. pecause of this, the school buildi

will not be used during non-daylight hours.
~Highly reflective photo 1yminescent exit signs will be installed at ea

exit door. .

select at least one of the foltawing statements:

[F Imposition of the rule would result in an undue hardship (unusual difficuliy) because of physical limitations of the construction site

its wiility services.

1 tmposition of the rule would result in an undue hardship (unusual difficuity) because of major operational prablems in the use oft

bullding ar struciure.
3 imposition of the rule woulld resuit in an undue hardship (unusual
glernents.

[ Impaosition of the rule would prevent the preservation of an architecturally or a historicali

difficuliy) because of excessive costs of additional or alfered constru

y significant part of the building or struck

Facls demonstrating that the anove selecled sizlemant is true

served with electricity to power the

This rural amish school is not
emergency lighting.

| hereby certity under penalty of perfury that the information contained in this application is accurate.

g application Please prnt name

Date of signature {month, ds,

Signature of epplicant or person suprmitin

Dot L P2k Ames S LA 5-3 —/6

Date oi slgnature (month, da

Signaiure of design professional {if applicable) Please print name

{ hereby certify under penalty of perjury that 1 am aware of this request for variance and that this application Is being submitted on&

Signatura of applicant Plaase print name Date of signature {manth, di
. “ 3 . e oo, .
[ZW X (Z(:;ﬁ\ /)Muf\,.f g t"§f"/{ ) ,'/‘9 (&
ofF oug comma

Page 2 0i2




APPL[CATION FOR VARIANCE INDIANA DEPARTMENT OF HOMEIAND SECURITY
CODE SERVICES SECTION

State Form 44400 (R7 /10-1 3) . 302 West Washington Street, Rogrn W246

Approved by State Board of Accounts, 2013

Indianapolis, N 46204.2739

httu:ﬂwuw_ln_govidhsfﬁraffg bs corm codes

e A e e b

INSTRUCTIONS: Please refer fo the aftached four (4 page ifistructions.
Atfach additiona} Pages as needed to complete this applieation,

Variance number {Assigned by department) ‘
. . o M
Sl o - p )

Pt

A
Name of organizatjon

Lerke 0 Farochisl JchAsof

Address (number and streel, city, state, and Zjp code)

Name of applicant

 tni nis fre fom

Telephane number

(763) ST7 577 et 2

Natne of organization

Telephc_me numker

( )

Address (number and streat, city, siafe, and ZIP code)

Name of design professional License number

Name of arganization

Telephone number

Address {mumber ang sireet, city, stals, and Zip code)

N B !ate praject number Cnun

“race i S chirel ..‘, [ reom sches/ ) BRI ges /}491'!7[2?&&16"‘%{
Address of slte fnumbar ang sireet, city, stafe, and Zip code)

5205 W jpsn o Waveland T 4 75 pq

Type of project

] Alteratio

[ Change of occupancy isti

\TION
the Divislon of Fira and Builng Safe isued Correction Order?
T Yes (Ifyes, attach a copy of the Correction Order ) No

as a violation been issued?

1Yes (ifyes, attach a copy of the Violation and answer the following.) Bd No
fiolation issued by: ’

T Local Building Department

] State Fire and Building Cade Enforcement Section

[ Local Fire Pepartment

Page 1of2



Specific code section

Lhdliy B ity ode IRes, |
Nalure of non-complance fInclude a description of spaces, equipment, efs. involved as necessary.)

This is a rural, one room school with no electricity. The arﬁfﬁbdm/
inferier electric lighting will not be instaliled.

Ul
Select ane of the following statements:

1 Non-compliance with the rule will not be adverse to the public health, safety or welfars; or

[ Applicant wil undertake alternative actions I liew of compliance with the = (hat granting of the varianca will not be adverse to
public health, safety, or welfars, Explain why alternative actions wotr- ddequate (be speciffg).

Facls demonstrating that the zbove selected statement is true:

There will be hard piped LP lights or Coleman lanterns
installed for lighting. '

Select at Izast one of the following stat

] imposition of the rule would result in an undﬁe hardship {unusual diff
| Impaosition of the rule would result in an undue hardship funusual dj

1 Imposition of the rule would result in an undus hardship {unusual di

1 Imposition of the rule woutd prevent the preservation of an architecturally or a historically significant part of tha building or structure.
Facls demonstrating that the above selected statement is true:

Electricity is not installed in the Amish one room school houses.
Therefore electric lighting is not an option.

| hereby certify under penalty of perjury that the information contained in this application is accurate.

Signature of applicant ar Person submitting application Please print rame Date of slgnature fmonih, day, year)
st L a4 Aimas £54 -3 74
Slgnature of design professional {if appiicabla) : Please print name Date of signature (month, day, year)

applicant must sign the olowing siatamen

I hereby ceriify under penalty of perjury that | am aware of this request for variance and that this

Signature of apglicant

. ] . “he .
application is being submitted on g behalf, off

Please print name Date of signature (month, day, year)
ﬁwa—‘& £ zjd.ﬂfi HArgps 5 L sh A S g % g
o Hp cgrnmwn?f;y
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APPLICAT[ON FOR VARIANCE INDIANA DEPARTMENT OF HOMELAND SECURITY

CODE SERVICES SECTION
State Form 44400 (R7 /10-13) . 302 West Washington Street, Room W246
Approved by State Board of Accounts, 2013 Indianapolis, IN 46204-2738

itp:/fiwww.in.gov/dhsffire/fb bs comm codef

INSTRUCTIONS: Please refer to the altached four (4) page instructions. Variance number (Assigned by department)
Attach additional pages as needed to compleie this app!!caﬁon / {_’ i e i E }
A I ) =

Nameofpzicant e o SR P P Y Tue

Aivips S fah Adﬁunuﬁwﬁm

Name of organization Telephone nurnber

pﬁi«kﬁ CZE’ /%(roc:/u‘d/ \_S-‘C:.Agbé ( 74&’) A G \52 7 ’7

Address (numbar and street, cily, stale, and ZIP cods)

Lo S I

ERSON SUBIITTING APPLICATION ON BEHALF OF THE APPLICANT (ot submitied by heappicar)

Nama opplicant " o T - Title
Nama of arganization _ Telephone number

Address {nurber and streel, cily, sfafe, and ZIF cods)

Name ordesign prufessinnal o ) T S RS ) R L:cenb '
N A
Name of organization Telephone number

Address (number and straet, cily, stale, and ZIP code)

Cunty '

' State ro]ect mr .

\ 383 ¢ ol

Nameofpm_:ec T

foffaf'e“g,c/ AC(’E—S‘ i&}bgg’ /// /‘memin \S'.':Aver/

Address of site (humber and streel, cily, state, and ZIP code)

SR8 W /o5p S Wapeland T. 4798F

Type of groject-

[3 New

/’?.@fdn}?&lﬂ"-ﬁ' .

1 Addition I:i Alieratlon
=D ADDITIONAL INFORMATION - e

[ Existing

]:I Change Df occupancy

The fol]owmg eqlre lnfrmation has been inciuried with thrs applacatson (check 85 app]tcable) )
@ A check made payable to the Indiana Department of Homeland Security for the appropriate amount. (see instructions)

One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.

{1 written documentation showing that the focal fire official has recelved a copy of the variance application,

] written decumentation showing that the local building official has received a copy of the variance application.

the Plan w Section of the Division of Fire and Bullding issued a Gorrection Order?
1 Yes (if yes, aitach a capy of the Correction Qrder.) No

Has a victation been Issued?

[T Yes (if yes, attach a copy of the Violation and answer the following.) No
Violation issued by:

[ Local Buildihg Department [[] State Fire and Building Code Enforcement Section [[1 Local Fire Department

Page 1 of 2




“lame of code or standard and edition invalved

Specific code section

G T, 5.

Flatere of non-compliance (Include a description of spaces, equipment, efc. involved as necessary.)

This is a small, rural,
of less than BO.

The fire alarm system. will not-be instalied as requined by
section-907:2:3.

One~room, Amish school with an occupancy load

Select one of the following statements:
i1 Non-compliance with the rule will not be adverse {o the public health, safety or welfare; or

E@ Applicant will undertake alternative actions in lieu of compliance with the rule to ensure that granting of the variance will net be adverse to
public health, safety, or welfars. Explain why alternative actions would be adequate (be specific).

Facts demonstrating that the above selected siatement Is true:

All occupants of this small one room Amish scho
room and will do fire drills throughout the sch

0l will be in the same
o0l term.

elect at least one of the following statements

' tmposition of the rule would result in an undue hardship (unusual difficufty} because of physical limitations of the construction site or its utility services.
[7] Imposition of the rule would result in an undue hardship (unusual difficulty) because of major operational problems in the use of the building or structure.
i
{1 tmposition of the rule would pravent the preservation of an architecturally or = historically significant part of the building or structure,
Facts demonsfrating that the above selected statement Is true:

Imposition of the rule would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construstion elements.

This building will not have electricity to operaﬁe a fire alarm system.

i hereby certify under penalty of perjury that the inforrmation contained in this application is accurate.

:ignature of applicant of person submiting application Please print name Date of signatare (month, day, vear)

(ohvas L Lol Ameos & EsA s el 4

Signature of design professionat (if applicable} Please print name Date of signature (month, day, vear)

: hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on mﬁbehalf‘. e

“ignature of applicant Flease print name

(Ek?wa Lol Ames S [/, . 18 - /é //

Date of sighature (month, day, year)

Py
Buit Corm bnunsty

r e

Page 2 of 2
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